
 

 

 
Dear Parents,                           
 
If you require your child to bring a mobile phone to school please complete the form below 
and return to the school office. 
 
This form must be signed by parent/guardian and the school principal. 
 
Child’s name:____________________________ Class:_____________ 
 
The reason your  child needs to bring  a phone to school:  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
I understand that all phones must be turned off and signed in and out of the office daily. 
Under no circumstances are phones to be left in school bags. 
 
Parent/Guardian Name: _______________________________________________ 
Signature:______________________________________Date:________________ 
Principal:___________________________________________________________ 
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